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South Lake Tahoe, CA 96150
The grantor declares:

Documentary transfer tax is $ _-0-
[x} computed on full value of property conveyed,

AFFIDAVIT--DEATH OF SETTLOR, TRUSTEE AND BENEFICIARY

EDWARD A. WRIGHT, of legal age, being first duly sworn, deposes and says:

That WALTER WILLIAM MOHRDICK lIl, the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as is named as the party in that certain
Grant Deed dated November 1, 2008, executed by KATHERINE GQULD, SUCCESSOR
TRUSTEE OF THE 1988 MOHRDICK LIVING TRUST DATED OCTOBER 20, 1988, wherein
the decedent is the settlor of THE MOHRDICK 2008 REVOCABLE TRUST ESTABLISHED
SEPTEMBER 24, 2008, as well as the beneficiary and trustee under said trust; it being further
acknowledged that EDWARD A. WRIGHT s the successor trustee under said declaration of
trust on the death of WALTER WILLIAM MOHRDICK IlI.

The original Grant Deed aforementioned is recorded as Document No.0732911, on
November 12, 2008, in the Official Records of Douglas County, State of Nevada, covering the
following described property situate in the city of Gardnerville, County of Douglas, State of
Nevada:

Lot 50, in Block C, as shown on the Final Subdivision Map No. 1006-11 of
CHICHESTER ESTATES PHASE ||, filed for record in the office of the County
Recorder of Douglas County, State of Nevada, on December 27, 2002, in Book
1202, Page 12732, as Document No. 562225,

T EDWARD'A. WRIGHT

State of California

County of El Dorado YA M Fotf

Subscribed and sworn to (or affirmed) before me on this H day of
by EDWARD A. WRIGHT, proved to me on the basis of satisfactory evidence to be the person who
appeared before me.

e —

JOANN TILLSON
Commission # 1909503
Notary Public - California %

Et Dorado County z
Comm. Expires Nov 17, 2014




DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

cmmeai?aﬁmm ™ amteotior

. . STATE FILE NUMBER
[Te DECEASED-NARE (FIRST MIGDLELAST SUFFIX) ) - T GATE OF DEATH (MaDaylyear) ]38, COUNTY OF DEATH
Walter William MOHRD[CK III nie ’ _"' January 09, 2011 Douglas
[35. CITY. TOVN, OR LOGATION OF DEATH] PTTAL O OTHER H-Rame{if fot enper, glve alreat 381t Hosp. or st fndicate DOAOP/Emer. 4 SEX
and nurnher) )
Evergreen Gardnerville Health & Rehab Center Male

B, Hispanic Origin? Specly - |78. AGE-LAS! To UNDER 1 YEAR |76 UNDER 1 DAY |8, DATE OF BIRTH (Mo/DayfYr)
- - NS .
No - Non-Hispanic . lhirlhd.ay (Yesdrs) 59 MOS | DAYS |HOURS I M Apnl 03' 1951

| T T YT - - —— e emeemebiismbleemrarar e+ ——arr—11
¥ DEATH 8a STATE OF BIRTH (ifnot U.8A,  [9b. CITIZEN OF WHAT COUNTRY] 10.EDUCA'!‘ION!11_ MARRIED, NEVER MARRIED, WIDOWED, [ 12 SURVIVING SEPQUSE (if wife, give

OGCURRED N [name country) Califomia United States . 14 |DWORCED {Speciy) Naver Married - | maiden name}

13. SOCIAL SECURITY NUMBER 14a. LISUAL OCCUPATION {Give Kind of Work Done During Most of 14D, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
ARDING am—

: GOR:FGLET'IéNﬂF Warking Life, Even If Retired) Electrician Elactric Company Forcea? Mo

B REsioEN2E  [TEs REBIDENCE - T R 15w, INSIDE GITY
: ety 15a RESIDENCE STATE 16b. COUNTY . 15c. CITY, "l"OWN OR LQ.GATI_ON ] 15d4. STREET AND ITIUMBER  JLoiiT (opeciy ves
i Nevada Dougtas - Gardnerville - 1345 East Marion Russell Dr. - el Yas

PARENTS [16. FATHERIPARENT - NAME (FireT Middie Last Suffix) o i MOTHERPARENT - NAME (FIrst Middis Last Sufiog
R Walter W MOHRDICK Il - R
168, INFORNUANT- NAME (Type or Print) 120, MAILING ADDREBS — (Streat or R.F.D. No, Cily o Town, State, Z1p)
Ed WRIGHT ' . L. 2241 Lake Thoe Bivd South Lake Tahoe, Califomnia 96150
| 198, BURIAL, CREMATION, REMOVAL, mm) 19b. CEMETERY OR CREMATORY - NAME - : Toc. LOGATION  City or Town _Stats
DISPOSITION Removal/Burial R Holy Cross Cemetery Colma Califomia *
205, FUNERAL DIRECTOR - SIGNATURE (Or Person Aciing a8 Such)  [20b, FUNERAL - . | 200 NAME AND ADDRESS OF FACILITY
JAMES SMOLENSKI ) DIRECTOR UCENSEI tod FitzHenry's Carson Valley Funeral Home
SIGNATURE AUTHENTICATED . 27 B . 1380 Highway 385 N Gardnerville NV B8410
TRADE CALL - NAME AND ADDRESS O N -
21a. To the best of my kngwiedge, death pocurred at the time, dats and place and - 228 0n the hasls of axam/nation and/or invastigation, in my opinion death occumed at
dus 1o the causs(s) stated. [Slgnalurs & Tite) SIGNATURE AUTHENTICATED * the tire, dats and placs end dus i the cause(s) stated, (Signature & Title)
LAURENCE GEORGE GAY M.D. : .

% 270 DATE SIGNED (Mo/Dayf¥r) Zic. HOUR OF DEATH 35, DATE STONED (Molosyvn Z2c, HOUR OF DEATH
January 13, 2011 08:18 , - i :
21d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER @ § 220 PRONOUNCED DEAD (MoiDay/Yr) | 225. PRONOUNGED DEAD AT (Hou?)
(TypeorPrnty  ° Gay, Laurence George: . £
23a. NAME AND ADDRESS OF GERTIFIER {PHYSICIAN, ATTENDING PHYSIGIAN, MEDIGAL: mmmen. OR GORONER) (Type of Prirt} 23b. LICENSE NUMBER
: Laurence George Gay M.D. PO Box 19936 Rerio, NV 885110871. .
. — W
REGIETRARIZ® REGISTRAR e NICOLE SHORE I ‘m Wnﬁ.rs:cgwsn BY REGISTRAR - . |24c. DEATH DUE TO COMMUNIGABLE RISEASE
SIONATURE AUTHENTICATED MoDay). *  january 28, 2011 ves (1 w~no [@
CAUSE OF| 25 IMMEDIATE CAUSE .. - [ENTER ONLY ONE CAUSE PER LINE FOR@). o) AND (©)) : Interval between onsst and death
DEATH | PARTI Cardiac Arrest . - B ! Seconds
it DUE TO, OR A5 A CONGEQUENCE OF: . : T - . 1 Interval batwesn onset and death
B conomona r & Myocardial infarction o e - Minutes
% DUE To, oansaconseousncs OF: : i

Coronary Artery Disease

imerval betwsen onsst and death

Years

Titorval Bafwaen orset and death
Hypertens:on i ! Years

PART Il OTHER SIGNIFICANT CONDITIONS-Conditiar contritaing fo death bl Aot msultxngimhe undsny!nu cause given in Part 1. 26. AUTOPSY
) o m (smfy‘mmﬂ

388 ACC., SUICIDE, HOM., UNGET.  |285. DATE OF INJURY {Mo/Day/Yr 28¢. HOUR OF IIURY 28d. DESGRIBE HOW IRIURY OGCURRED
OR PENDING INVEET, {Specify)

28e. INJURY AT WORK {Specify 287, BLAGE PLACE OF INJURY- At harme, fanm, siraef. fat:tnry. nfﬁce zag LOCATION STREET OR R.F.D. No. CITY OR TOWN
Yos or No) R building, atc. (Spccﬂ'y) :
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